SCHEDULE 5-E :
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 19 OF 24
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Planned Parenthood Action Fund of Santa Barbara, Ventura and San Luis Obiséo Counties

Full Name (Last, First, Middle Initial) of Payee Date
Ventura County Star P T S R
m M-’I"'D'D I:Y-V-‘I-Y
S 11 04 . 2012
Mailing Address .. ST
P.0. Box 6006 Amount
City State Zip Code B
243.75
Camarillo , CA 93011 ' -3 cre R
Purpose of Expenditure Category/ - ~* '+ | Office Sought: House State: ca
Newspagper Advertisement Type - . OM L Senate L
i District: 24
Name of Federal Candidate Supported or Opposed by Expenditure: President
Lois Capps Check One: E Support D Oppese
Calendar Year-To-Date Per Election S T S 9522 22 Disbursement For: ‘:] Primary E;] General 12
fof omw sotht :. ol :.‘.:j‘: P R Tt U AR .':'n SIRTRNY D Other (Specify)
Full Name (Last, Ficst, Middle Initial) of Payes Date
[Ventura County Star o T o
M ] ! i. 4] [+] : 1 Y A 4 Y
Matling Address S oon 2012,
P.O. Box 6006 Amount
City State Zip Code e e
243.75
Camarillo , CA 93011 3 Yoo
Purpose of Expenditure Category/ : ~ 7 i| Office Sought House State: ca
ewspaper Advertisement Type . . 008 - Senate
i . ) District: _26
Name of Federal Candidate Supported or Opposed by Expenditure: President
Julia Brownley Check One: Support D Oppose

Calemdar Year-To-Date Per Election ;""" """ 7 WE L Disbursement For: ] Primary  [x ] General 12
’ br Ofﬁm swght e _’_ S ’.;"".' "':.' B .-.: & D mher (Specify) -

Full Name (Last, First, Middle Initial) of Payee Date
Ventura County Star MM Dy iy Ty
— 1 o o o0a | 2012 '

Maifing Address N oo
P.0. Box 6006 Am""m

City State Zip Code ’ Lo

. 1, 2,691.00

camarillo , CA 93011 > '

Purpase of Expenditure Category/ . '~ il Office Sought: House State: ca

: o004

{Newspaper Advertisement Type B - Senale District: __26

Name of Federal Candidate Supported or Opposed by Expenditure: President

Tony Strickland Check One: D Support @ Oppose

Calendar Year-To-Date Per Election
for Office Sought

. ; 102578

Disbursement For: D Primary E General 12
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL Independent Expenditures .........

(carry total from last page forward to Line 7)

i . Wy .. 317850, :

1.
1 S .
..lA
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